» 2s b

. THE DIVISION OF HEALTH OF MISSOUR!
o FLED MAY 11 1955 STANDARD CERTIFICATE OF DEATH I b s b 1

'BIRTM MO.___________________ REG. DIST. NO, _{L__ PRIMARY REG. DiST. m.@[_ Kegistrar's No.o.... /A@.......
1. PLACE OF DEATH Z USUAL RESIDENGCE (Where decesssd lived, 11 1 Tdeass befors
a. COUNTY Audrain a2 STATE Migssouri b. COUNTY ﬁ’ldralﬁ""‘l“"“’

b. CITY (It outslde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outide corporate limits, write RURAL sad give townabin)

94y Vandalia emeain)] STAV b toww  Vandalia /)o </
d. FS]GIS.PIIH_FA\;I-EO%F {1f not in boepital or lnuitulion give strect addross g location) d.A%nggﬁ Gt ranl, give oaation) )
INSTITUTION 113 East ¢ C‘Pﬂ'ﬁ:& 113 East LC?A&E_
3. NAME CF . (First) b. (Middle) ¢ (Last) 4. DATE (Month) 8
oD, William Clayton Williams l oA May 1, (Dlg 51(:(“)
5. SEX D[ 6- COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE Go e = btin s ot 1 s i
Male Wnite WEQER PR @2 | June 15, 1885 | BEM [oN) vy e
10a, USUAL OCCUPATION (Gt indotwork | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Gtae or frses aruntrs) 12, CITIZEN OF WHAT
friniedche ' Coal & Cla¥ Durham County, Fngland RY1
13a. FATHER'S 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
< [william 'S, Williams |Jane Hemmel | Mary Williams
! 15, WAS DECEASED EVER  IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY 17 INFORMANT' 5 51GNATURE OR NAME  ADDRESS
Ny " Y47- o85> 977 Mrs. Mary williams, Vandalia, Mo
| ;:‘; &Aﬁs oc:: guE:;: o et on comDTION MEDICAL CERTIFICATION INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH®(,)

line for (&), (b}, and (c) . ﬁ' —
- ANTECEDENT CAUSES ' @ﬁ e

*This does not meani

the wnode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a8 heart folltre, asthenda, | rist to the above cause (a) stating )
cie. It means the dis- the underlying cause last. B

ense, infurt), or pil DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L Y

Conditions eontribwding to the death bl 2ot
related to the dizease or condition cousing death,

19a. DATE OF OP_F’%AN- 15b. MAJOR FINDINGS OF OPERATION N S - ‘ ‘| 2. AUTOPSY?
. 7[ 2o/ ves L wo [

21a, ACCIDENT {Bpecily} 21b. PLACEOF INJURY (o.g..inorabent | 2lg. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm., {aatory, streat, office bldg..eve.) ; B o

HOMICIOE
21d. TIME (Month) (Duy} (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [ NOTWHILE .
INJURY = | “wWork AT WORK L e

2. ] hereby certify thgt I atlended thg deceased from &&f , 1984, that I last saw the det-:eased
alive on Zo 199_,@ and that death occurred at Sfrom thelcguses and on the date stated above,

23a. SIGNAT {Degree or tltlev 23b. ADDRESS . 23. SIGNED
: 4;/_5% @‘ KBM 7/Mpc£a,24,a/ VD 7%7

24s. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Oity, town, or county) {/ (Btate)

TOhERpIE e | May 3, 1954 Vendalia Cemetery Vandalia, Missouri

DAJE REC'D BY LOCAL | R - / . FUMERAL DI ‘r "8 S1GMATURE ‘ADDIESS'.
b7 2 Wﬁ@@’f Vandalia, Mo.

(Licersed Embalmer™s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD/ —~
—




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e o

Student Embalmer No.

working under my persona! supervision.

SEUdONY tuuurennereenrnaeiasotnseentensanen Sngned._.ﬂ_{‘mw /5 ﬁmz

Studer;t El;baluor
Licensed Embalmer No 4/ é f

P. O Address__wm.mj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




